FIREpIGHTERS

HTE
=~ ASSOCIATION

ATTENDEE INFORMATION

GEORGIA STATE FIREFIGHTERS ASSOCIATION &
GEORGIA ASSOCIATION OF FIRE CHIEFS

2016 GEORGIA FIRE SERVICE CONFERENCE

August 9 - 13, 2016

Augusta Marriott at the Convention Center

Conference Registration Form

First Name Last Name
Fire Department / Organization:
Address City / State / Zip Email Address

Spouse Name (if registering spouse):

REGISTRATION INFORMATION & FEES

Attendee/Retiree Registration Includes: Thursday, Friday and Saturday events (training sessions, business sessions, welcome
reception, breakfast (Friday/Saturday) lunch (Thursday/Friday/Saturday), refreshment breaks, meal at the competition, closing

reception and awards ceremony).

Spouse Registration Includes: Thursday, Friday and Saturday events to include welcome reception, breakfast (Friday/Saturday)
lunch (Thursday/Friday/Saturday), refreshment breaks, meal at the competition, closing reception and awards ceremony.

(enter # of each purchased)

Method of Payment: Check

Registration $225

GSFA / GAFC Member Attendee

Non-Member Registration $275

Spouse Registration $125

Credit Card:

Retiree Registration $100

MasterCard

Essentials of Chaplaincy

2 Day Pre-Conference Class $35

Name on Card:

Check should be made out to GSFA.
If paying by credit card, please fill out the information below.

Credit Card

American Express

Discover

Visa

Pre-Conference Class $35

Chief Fire Officer Orientation Day 1

Card number:

Pre-Conference Class $35

Rescue Task Force Active Shooter

Billing Address:

Fire Attack 2017
Pre-Conference Class $35

Credit Card

$ : TOTAL AMOUNT

Verification Number:

RETURN REGISTRATION FORM WITH

APPROPRIATE FEES TO:

Georgia State Firefighters Association

191 Peachtree Street, N.E., Suite 700, Atlanta, GA 30303

Expiration Date:

Questions? Contact:
Kathleen Bowen, GSFA: kbowen@gsffa.org / 770.914.7774
Yalonde Tanner, GAFC: ytanner@GAFC.org / 678.686.6239
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